PATIENT, a man aged 64, has a massive exudate in the right retina and some exudative changes in the left. He has been under observation since October, 1922, when he had an extensive vitreous hamorrhage in the right eye, and retinal haemorrhages and white patches in the left macular area. His blood-pressure was then only 135/85 mm.; there was no sugar or albumin in the urine, the central nervous system was normal, and the Wassermann reaction negative. The patient did not exhibit the changes in the cardio-vascular system commonly associated with retinal disease. In 1923 the vitreous haemorrhages had cleared up and the condition was as now seen. The changes in the left eye have been steadily increasing, both as to the area involved and the height of the swelling. The top of the swelling in the right eye measures + 6 D.
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Massive exudates resembling those in the case shown are fully described and THE patient, a man aged 51, came to me on February 5, 1925, complaining of blindness of the right eye. The history was that the sight of the eye had failed somewhat suddenly just before Christmas. On examining the eyes nothing abnormal could be found except that the right disc was very slightly blurred, the edge was not quite sharply defined, but a definite papilleedema was not present. There was no vision in the right eye; vision in the left eye was normal. The field of the left eye was normal also. There was no change in the appearance of the vessels that would suggest a cause for the failure of vision in the right eye. The Wassermann reaction of the blood-serum was negative, so also were the examinations by the rhinologist and neurologist; One thing I omitted to do, namely, to make an X-ray examination of the skull. On March 9 the right disc appeared slightly pale. The general health was perfect, and the patient's usual work was done each day. On May 11 I noticed slight blurring of the left disc, and three days later there was a definite papillcedema. The patient was at once admitted to the West End Hospital for Nervous Diseases. A radiogram was made which showed a very much flattened sella turcica; the shadow of the pinna caused some confusion, making it appear as if a partly ossified tumour occupied this region. A decompression operation was performed, but the patient died two days later from meningitis extending from the base of the brain. The postmortem examination, including that of the brain, was made by Dr. Carnegie Dickson. The actual specimen shows a large tumour, forty millimetres across, occupying the pituitary region. The tumour has flattened out the fossa. Extending upwards on the outer side of the right optic tract, it has pushed the tract across to the left side. The right optic tract and optic nerve are stretched and flattened, lying on the tumour. The left optic nerve and tract are not stretched nor pressed 0-op 1 [June 12, 1925. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
